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AFFIDAVIT AND CERTIFICATE 2 G52
OF LIMITED PARTNERSHIP OF D Yoo
TOURIST TIPS TRANSPORTATION, LTD. < )
=

-
The undersigned, desiring to form a limited partnership pursuant to the laws @\the’%f‘
State of Florida, hereby certify and declare as follows: . o2 %a

1) The name of the partnership is “Tourist Tips Transportation, Ltd.” a Florida
limited partnership (the “Partnership”).

(2) The principal office and mailing address of the Partnership is 14963 E. Orange
Lake Boulevard, Kissimmee, Florida 34747.

3 The pame and street address of the agent for service of process is Brian T.
Lower, Esq., 8505 W. Irlo Bronson Memorial Highway, Kissimmee, Florida 34747.
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Pi7000

(4) The name of the general partner is ’Iclrangt olutions, Inmc., a Florida
corporation, and the mailing address of the general partner is Transit Solutions, Inc., 3907 Kiawa
Drive, Orlando, Florida 32837,

(5) The latest date upon which the Partnefship is to dissolve and liquidate is
December 31, 2047, '

(6) The total present and anticipated contribution to the capital of the partnership
made by the general partner is $1,000. ) }

IN WITNESS WHEREOF, the undersigned General Partner has executed this
Affidavit and Certificate of Lirnited Partnership on the day of January, 1998.

GENERAL PARTNER:

TRANSIT SOLUTIONS, INC., a
Florida oration

|

Peter Kane, President
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ACCEPTANCE OF APPOINTMENT 2 s

» e

The undersigned acknowledges and accepts his appointment as registered agent o@c}, 64%,
Tourist Tips Transportation, Ltd. (the "Partnership™), and agrees to act in that capacity and to comply
with the provisions of the Florida Limited Partnership Act relative to keeping open the registered
office at the address specified above. The undersigned is familiar with, and accepts, the obligations

of a registered agent appointed as provided for in Chapter 620 of the Florida Statutes.

Dated this <& day of January, 1998.

REGISTERED AGE

At
Brian T. Lower, Eq., As Agent




AFFIDAVIT OF CAPITAL CONTRIBUTIONS S
FOR FLORIDA LIMITED PARTNERSHIP % %3,

The undersigned constituting all of the general pariners of TOURIST TIPS
TRANSPORTATION, LTD., a Florida Limited Partnership, certify: '
The amount of capital contributions to date of the limited partners is $1,000.

The total arnount contributed and anticipated to be contributed by the limited partners
at this time totals $1,000.

Signed this 2 day of January, 1998.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury, I declare that I have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

GENERAL PARTNER:

TRANSIT SOLUTIONS, INC., a

Flﬁoraﬁon
By: \ J‘/g ‘

Peter Kane, President
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